' - | FILED

Mar 19, 2004 8:00 am

2004 LIMITED LIABILITY COMPANY :
ANNUAL REPORT Secretary of State

03-05-2004 90225 Q50 ****50.00

DOCUMENT # L03000020636
1. Entity Name
STACIE LEIGH, LLC
Principal Place ol Business Mailing Address
1223 ENTERPRISE CR., UNIT A 1223 ENTERPRISE OR., UNIT A
PORT CHARLOTTE, FL 33953 PORT CHARLOTTE, FL 33953
b
2. Principel Place of Business 3. Mailing Addrass ||
Suite, Apl. #, elc. Suite, Apl. ¥, eic. 02042004 Chg-LLC CROE083 (10/03)
City & State City & State 4. FE| Number Appliad For .
‘ _ 55 ~0F3029(g  [arosics
A N :...; NS W N cee], COURY, =BCenificate of Status mﬂedh:@—;gfe(mbm'——
6. Name and Adg! of Regi Agent 7. Name and Address of New Reglstered Agent
Name
- HARTT, PAUL — - - R .
1223 ENTERPRISE DR., UNIT A Streot Addrass (P.O. Box Number i3 Not Acceptable)
PORT CHARLOTTE, FL 33953
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or regisierad agent, or both, in tha State of Florida. | am familiar with, and accept
" tha gbligations of registerad agent.

SIGNATURE
. Sigasture, typad o pinked name of registornd agent Bnd o i applicable (NOTE: Raglsbivad Agen] BOnaha roquired whon reinstalng) DATE
. F-3
“Filing Foo 1 $50.00 W Make chack payable to
Duo by May 1, 2004 - Florida Departmant of Stats
9. > MANAGING MEMBERS /MANAGERS 10. ADDTIONS | CHANGES
e MGR O Dekete TME O crange [ Addition
NAME HARTT, PAUL NAME
STREET ADDRESS | 1223 ENTERPRISE DR., UNIT A STREET ADDRESS
CiTy-ST-2° PORT CHARLOTTE, FL 33953 crvy-ST- 2P
TIE 3 Dalzte e’ Ocrenge  [JAddition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CIFY-ST-2P CiTY-ST-2P
E s T BT T ' ' Ochme () acdlion
NAME NAME
SIREET ADORESS STREET ADDFESS
wIY-ST-2P CITY-S1-2P
TE [ Deteln TME - . O change [ Adcition
RAME NAME
STREET ADDRESS STREET ADGRESS
GTY-57-0P B ory-s1-a¢ .
Tme [ Delete TITLE Clchange [ Adition
NAME HAME .
STREEY ADDRESS STREEY ADDRESS
¢v-S1-2F CITY-$T-2P
me Doeee [ e . Dl Charge (] Addiin
STREET ADDRESS STREET ADORESS
- ire-St-zp CITY-5T-2P

11, | bereby cartity hat the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i), Porida Statutes. | further cenify thet the information
indicated on this repen is rue and accurate and that my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
limited ¥ability company or the rcgj' er of trustes empowerad 1o axecute this reporl as required by Chaptar 608, Flonda Statutes.

. ‘ ~m——— .
SIGNATURE; _/ M /%‘-4/% A ;; 2 o

& ANG FYPED OF PRINTED NAME OF BIONI MANAGIMG MEWRER, KAMAGER, OF AUTH AEPRESENTATIVE Daytitve Prione #




